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| FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

1. Entity Name 02-20-2003 90021 003 ****50.00
HAIR WORKS, LLC
Principal Place of Business Mailing Address
7035-8 TEMPLE TERRACE HWY 7035-B TEMPLE TERRACE HWY
TEMPLE TERRAGE FL 33637 TEMPLE TERRACE FL 33837
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 593738231 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGSDALE, HARRY L JR.
7035-B TEMPLE TERRACE HWY _ o Street Address (P.O. Box Number is Not Acceplable)
" TEMPLE TERRACE FL 33637
City: FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printed name of tegistered agent and tille if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES ~
me MGRM [ Delete e OJ Change [ Addition | &
HAME O'DONELL, MICHELLE A NAME e
STREET ADDRESS | 7202 CHESSWOOD CT STREET ADDRESS o
CITY-ST-2IP TAMPA FL 33815 CITY-ST-2IP . a i
TITLE MGRM [ Delete TITLE ' O Change [ Addition /f_){
NAME RAGSDALE, HARRYL NAME . P
STREET ADDARESS | 14219 LES PALMS CIR #2 STREET ADDRESS . A
CITY-ST-2P TAMPA FL 33613 CIY-ST-ZPP }
TIME O Delete TILE CJchange [ Addnior}’
NAME . NAME -
STREET ADDRESS STREET ADDRESS ,f
Cry-s1-2IP R B ] — -~ fomstae {0 - SR . ,
TITLE [ Delete TITLE (3 Change [ Acdition | -,
NAME NAME
STREET ADDRESS STREET AGDRESS N
CITY-ST-2IP CIY-ST-2IP
TITLE O begts TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2P | *
TITLE [ Detete TILE ] Change + [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
bt A ODpppich-s o b
siaNaTuRE: ML QIR HCRIRTD b 1,2on32 215988

SIGNATURE AND TYPED QR BRINTED NAME OF SIGNING NG MEMEER, A, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




